Introduction
The singular emphasis on biological etiologies for schizophrenia over the last quarter-century is now giving way to the joint consideration of social and environmental factors and multifactorial models of disease determination. 1 Early emotionally traumatic experience also influences clinical features of schizophrenia, apparently increasing cognitive impairments and positive symptom severity. 2 Supported by a stress sensitization pathway paradigm, 3 Ruby et al. observed that early trauma (such as prenatal stress, maternal separation, childhood abuse and emotional neglect) predicted more positive and dysthymia symptoms, as well as reduced whole brain volumes and increased amygdala-to-whole brain volume ratios. Among the clinical features in schizophrenia, mood and anxiety symptoms are also influenced by early traumatic experiences, which may determine premorbid symptoms and comorbidities.
Early traumas that result from parental relationships determine different patterns of attachments in adulthood, making someone more anxious and/or avoidant. 4 The emergence of assessment tools and measurement of attachment now allows studies of individuals with psychiatric clinical symptoms that improve their clinical management. 5 From a psychological perspective, early traumas will influence development of attachment patterns and make patients more prone to psychiatric disorders in adulthood, including comorbidities in schizophrenia.
The main goal of this study was to evaluate attachment patterns in subjects with schizophrenia and discuss how these patterns relate to psychotic symptoms and comorbidities. Another objective of this investigation was to draw correlations between early traumas and the onset of psychotic symptoms.
Method
The study recruited 20 subjects diagnosed with schizophrenia according to criteria from the Diagnostic and Clinical files were analyzed and subjects were interviewed along with their relatives or guardians to confirm and complement medical history and assessment materials.
Relative/guardian report and patient report only differed in a few cases, where the patient did not recall the traumatic event but the guardian did. This discordance was pointed out by the guardian during the collection of life history data. In all such cases, the patient and caregiver discussed the discrepancy and the patient had a final say as to whether a given traumatic event should be included in the report.
An experienced mental health professional assessed each patient prior to enrollment; a patient could be in active psychosis, but was excluded if they were too disorganized or unable to collaborate effectively for the study. In the event that a patient did not appear to understand a question, we rephrased and adapted the questionnaire to the patient's cognition and cultural understanding.
Procedures
The study was approved by the local ethics committee.
Subjects were first informed about the research by their clinical team. Interested cases were recruited into the study after their schizophrenia diagnosis was obtained by record review. All subjects signed an informed consent form, with additional written authorization obtained from the subjects' relatives.
First, an experienced researcher (A.B.V.) used DSM-5 criteria to confirm the diagnosis of schizophrenia.
Then, retrospective symptom assessment started with a broad clinical interview about the subject's history and symptomatic evolution. Special consideration was given in the interview to the manner and number of childhood caregiver changes, indicating the number of times each subject was moved to third-party care, losing contact with the previous caretaker.
Measures
Clinical assessment was followed by the application of the structured interview, scales and inventories.
The Diagnostic Interview for Psychosis and Affective Insecure attachment styles such as anxiety and avoidance have also been shown to correlate with measures of psychiatric symptoms 12, 13 : anxious may resemble panic anxiety, avoidant may resemble social anxiety or atypical depression, and both may be related to the developmental process of these disorders. 14 Due to the length of the overall assessment, the interview was divided into two phases, with an interval of 2-4 days between the two. Considering the diagnosis and cognitive impairment of the subjects, self-report scales were fully implemented and completed by the evaluators to increase reliability. Additional information was retrieved from the review of the subjects' records and via contact with the treating physician.
Statistical analysis
Mean and standard deviation were used to evaluate descriptive data. The Spearman correlation coefficient (ρ or rho) was used to observe the relationship between symptom severity and the other variables in the sample.
Statistical significance was set at p < 0.05. Correlations were limited to the aims of the investigation, avoiding the effects of multiple comparisons in a small sample.
Results
The sample included 11 men and 9 women, and most subjects had a low level of formal education (only 4 high school graduates; Table 1 ). General clinical variables identified during patient interview are found in Table 2 . We only re-evaluated Table 2 -Clinical data (n = 20)
Variable Values
Age at first psychosis (years ± standard deviation) 21.3±5.6
Predominant dimension of psychosis
Hallucinations and delusions 16
Negative symptoms 2
Disorganized speech 2
Family history of psychiatric illness Schizophrenia 7
Other psychiatric disorders 4
Unknown 9
Alcohol and illicit drugs abuse 4 (Table 4) .
Among the correlations between early trauma and comorbid symptoms, panic attacks occurring before the onset of schizophrenia showed significant and positive correlations with early trauma inventory total scores and sexual trauma subscale (Table 5 ).
Discussion
Mean levels of attachment were 4.63±1.61 for anxious attachment and 5.04±1.61 for avoidant attachment. A general population study showed much lower scores, of 2.12±1.08 and 2.32±0.75, respectively.
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Moderate correlations between anxious attachment and the occurrence of early trauma were identified. The higher the frequency of early trauma, the greater the severity of anxious attachment type in patients with schizophrenia in our sample (Table 4) . This is consistent with research showing that early trauma predicts later panic anxiety. 
Conclusion
Understanding psychosocial developmental risks provides additional evidence that these risk factors are especially relevant to the schizophrenia spectrum.
This study evaluates the importance of understanding 
